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NURSING NOTES. 
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Tose of our readers (and this should mean all) 
ho are anxious to preserve the good name of the 
bfession and to protect it from untrained or 
hscrupulous women should consider if they can 
hany way help the movement, inaugurated by 
ke College of Nursing, to provide for the regis- 


tion of nursing homes. A Select Committee 
§ been appointed by the House of Commons, 
id they will only report that such a step is 
teessary if they hear sufficient evidence from 
s and heads of nursing homes as to the 
feficial results of registration on the status of 
bod homes, and as to the necessity that such 
mes should be run only by fully trained 
If the nursing homes do not help, 
inference may be drawn that they do not 
Sire inspection. It is unnecessary for us to 
int out that the seal of State registration will 
an enormous advantage to a nursing home. 
ay nurse willing to give evidence, either as to 
advantage of registration or as to the abuses 
homes run by untrained women (all evidence is 
ileged) should write to the Secretary of the 
ect Committee on the Registration of Nursing 
mes, House of Commons, S.W.1. 


RISES 


Letters relating to advertisements, | 
should be addressed to the } 








NURSES’ WAR PENSIONS. 


In the House of Commons on March 18th Miss 
Wilkinson asked the Minister of Pensions how 
many nurses had received pensions as a result of 
disabilities arising from war service, and how 
many had been refused such pensions? Major 
Tryon replied : ‘‘ Up to the end of February last 
awards had been made to 2,542 nurses. The 
records of the Ministry do not enable me to give 
the information asked for in the last part of the 
question.’’ Miss Wilkinson asked further: ‘Are 
not all applications kept and are they not available 
for purposes of record ?’’ Major Tryon replied : 
‘Of course we have records of the nurses who 
are in receipt of pension, but we have not a record 
of every nurse who may have applied. I have no 
reason to suppose that nurses are not receiving as 
favourable consideration as any other class of 
applicant.”’ 

Mr. Robinson asked the Minister of Pensions 
what was the number of life pensions in issue on 
February 24th, 1926, to officers, nurses, and other 
ranks. In his reply Major Tryon gave the 
figures for nurses as: 100 per cent., 56; 90 and 80 
per cent., one each; 70 per cent., 2; 60 per cent., 7; 
50 per cent., 13; 40 per cent., 10; 30 per cent., 32; 
20 per cent., 63; total 185. The proportion due 
to wounds and injuries was 17 per cent. and to 
diseases, 83 per cent. 


THE G.N.C. MEETING. 

BusinEss at the G.N.C. meeting last week was 
very formal, all the recommendations on the 
agenda being agreed to without discussion. Yet 
much of interest appeared on the paper. The 
Education and Examination Committee reported 
the results of the February State Examinations, 
and these are dealt with in a separate note. In 
obedience to the command of the Minister of 
Health the Darlington Isolation Hospital,, the 
appeal of which against non-recognition by the 
Council we yeported last week, was duly recognised 
on the conditions laid down without discussion. 
The sending of a message of sympathy to Miss 
Maude McCallum, a former member of the Council, 
who is lying ill, was a graceful act. Registration 
figures continue to increase and there are now 
nearly 2,000 nurses registered by examination. 
Over 52,000 existing and intermediate nurses have 
already been put on and but a handful remain to 
be dealt with. Fever hospitals, at the request of 
the Fever Nurses’ Association, are to be permitted 
to submit schemes for affiliation under certain 
conditions. One-third of the entrance forms for 
the February examinations were inaccurately filled 
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in and the Council has been obliged to adopt a 
definite plan for dealing with incomplete applica- 
tions of this kind. A sum of £400 is to be spent on 
office equipment, including over {£350 for an 
addressograph and accessories. The offices will be 


closed for Easter from mid-day on Thursday to | 


Tuesday morning. 


THE FEBRUARY STATE EXAMINATIONS. 


THERE were 1,668 entries for the February | 


Preliminary examination and of the 1,583 candi- 
dates who actually sat 1,278 passed and 305 failed, 
the percentage of failures being 19.1 as compared 
with 17.6 in October last and 21.2 in June-July, 
1925. In the Final examination for the General 
Register 914 entered, 880 actually sat, 686 passed 
and 194 failed, the percentage of failures being 22 
as compared with 16.4 in October last and 14.7 in 
June-July, 1925. In the Kinal examination. for 
the Sick Children’s Register 52 entered and of the 
49 who actually sat 32 passed and 17 failed, 
failures representing 34.6 per cent. as against 
29 per cent. in October. In June-July, 1925, all 
the 11 candidates passed. Four of the five candi- 
dates passed at the Final examination for Mental 
Nurses. This is the first failure among Final 
mental candidates, all the five nurses who took 
the October Final and the four who sat for the 
June-July Final, 1925, having passed. The Fever 
Final candidates did well, the percentage of 


failures being appreciably reduced. Of the 98 who 
entered 96 sat, 87 passed and only nine failed, the 
percentage of failures being only 9.3 as compared 
with 17.3 in October last and 15.2 in June-July, 


1925. There were no candidates for the Final 
examination for the Male Nurses’ Register. Taking 


the Final examinations as a whole we find that of | 


the 1,030 candidates who actually sat, 809 passed 
and 221 failed. 


DOCTORS AND G.N.C. QUESTIONS. 

A MEDICAL officer of health criticises in the 
B.M. J]. two ot the fever nursing questions which 
deat with solutions ot a certain strength to be given 
in certain quantities. He considers that these are 


merely arithmetic questions and that it is a serious | 


matter to “‘ encourage nurses to dispense dan- 
gerous drugs.” In an excellent letter Miss Billing- 
hurst gives the reply’ from a sister-tutor’s point 
of view to various criticisms. 


NURSING CONFERENCE AND EXHIBITION, 

WILL nurses and midwives please note that the 
office of the Exhibition is now 46, Strand, London, 
W.C.2, to which all requests for tickets and railway 
vouchers should be addressed. The dates are 
April 12th to 16th, from noon to 8 p.m. (except 
on April 12th, when the opening is fixed for 2.30 
p-m., and on April 16th, when the closing hour 
is 6 p.m.). Miss Ellen Wilkinson, M.P., will 
open the Exhibition. There will be a large public 
health exhibit and conferences on light treatment, 
tuberculosis and poisons; full programme will 
tollow later. 








EVENTS OF THE WEEK 
March 24th, 1926 

HE special meeting of the Assembly of the League 

of Nations had to break up without attaining the 
object for which it was called. Although both | 

Czecho-Slovakia and Sweden offered to give up their seats 

on the Council to permit new members to be nominated 

without increasing the numbers, Brazil still remained 

obdurate. Consequently Germany’s entry into the 

League has been postponed till September, and mean- 

while a Commission has been set up to consider the 


constitution of the Council and to report before that | 


date. 
The Locarno Powers including Poland and Czecho- 
Slovakia have signed a protocol to the effect that the 


Locarno Treaty is in no way affected by the postpone- | 


ment of Germany’s entrance into the League. 

The International Conference on the 8-hour day 
which met in London to consider the difficulties of 
interpretation of the Washington Convention “‘ reached 
a large measure of agreement ”’ before disbanding 

In a paper read before the Royal Statistical | 
Society it was stated that from 1904 to 1923 the | 
mortality rate from cancer in England and Wales rose 
50 per cent., but the mortality rate from accidents 


caused by mechanically propelled vehicles rose by | 


over 1,000 per cent., and it was urged that public 
attention should be continuously drawn to this 
rapidly increasing danger. In 1904 motor traffic | 
caused 171 deaths, in 1924 2,414 people were killed on | 
the roads. The increase in the London area approached 
3,000 per cent. above the 1904 figures. 

On March Ist the cost of living figure was 72 points 
above the pre-war level, as compared with 73 on | 
February Ist and 79 on March Ist, 1925. 

The Adoption of Children Bill, after several amend- 
ments were accepted, passed the Committee stage 
In a scheme drawn up by the Advisory Committee 
on the Welfare of the Blind and approved by the 
Minister of Health, it is suggested that the existing 
collecting machinery of the National Institute for the 
Blind should be utilised in the interests of all agencies 
for the blind, and that to the Council of the Institute, | 
which at present numbers 19, 17 additional members | 
should be added, these not to include salaried officials 

of voluntary associations for the blind. 

Faced with expulsion from their Unions the engineer | 
strikers in London gave in at the last moment and | 
returned to work. The lock-out notices were with- 


| drawn. 


While the Prime Minister was speaking at the 
St. Patrick’s Day dinner in the Hotel Cecil, London, | 
a missile was thrown from the gallery on to the central | 
table. It rolled to the ground and expleded. Anj| 
arrest was made. 

Royal Charters have been granted to two women’s | 
societies in Oxford—Lady Margaret Hall and St. Hilda’s | 
Hall, which is in future to be known as St. Hilda’s | 
College. 

The Queen-Dowager of Denmark, sister-in-law of | 
Queen Alexandra, has died. | 

Mr. Houghton, the United States Ambassador to | 
this country, who is at present in the States, has given | 
to the Americans a very gloomy picture of the outlook | 
on this side of the Atlantic. It has given rise to 4 | 
debate in the U.S. Senate. 

A serious outbreak of fire in Tokio destroyed 600 
houses and made 4,000 homeless. 

The Ghent Law Courts have been destroyed by fire. 

The gorse on the Fire Hills at Fairlight, near 
Hastings, has been burned for a stretch of a mile and 
to a depth of half a mile. 

According to the Soviet Government Budget the 
expenditure: for the Army and Navy for the present 
financial year is £63,600,000. 
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N a professional life of over 35 years, it has 
] been my pleasure to meet and recognise the 

very great value of the nurse, both to patient 
and practitioner; in fact, I cannot pass too great a 
tribute to her labours. If I had brought together 
the countless episodes of the many acts of heroism, 
devotion to duty and self-sacrifice of so many 





members of the profession I should overflow | 


this journal for years. But a salad is not appre- 
ciated without a little vinegar, and inhalation of 
a little after an anesthetic is said to prevent post- 
anesthetic sickness. I trust I shall be pardoned 
if 1 gave a few instances from my own experience 
of lapses. 

A patient who had refused examination in the 
consulting room was sent by a well known gyne- 
cologist into a nursing home for examination under 
an anesthetic and possibly dilatation and curet- 
tage. Gas oxygen was given. When the patient 
was under, it was discovered that trachelorrhaphy 
was required. The needed instruments had not 
been brought. A message was sent to the 
perator’s private nurse to send the required 
tools, the patient in the meantime being kept 
under. On the messenger’s return it was found 
that sutures and needles had not been sent. The 
delay caused by a further wait was, to say the 
least, annoying. 

I have known a nurse who neglected to pass a 
catheter before bringing an abdominal case into 
the theatre for operation. She did not forget, but 
was unable to carry it out and too proud to ask 
for help; there ensued, among other things, much 
upsetting of the patient by vainly digging about 
the vagina with the point of catheter. What can 
be said about want of discrimination as to when to 
end for the medical attendant for hemorrhage 
alter operation? What is alarming and calls for 
immediate treatment after an hysterectomy may 
be disregarded after, say, a curettage for an 
abortion. 

Then there is neglect to place the patient 
with shoulder-pieces in the correct position on 
the operation table for a hysterectomy or where 
such pieces are not provided; omitting to tie 
the feet to the foot of the table before putting 
the end up for the Trendelenburg position. Through 
his error on the part of a nurse I once received 
mto my lap the head and body of a heavy female 
jatient. At a private case of tons‘! dissection 
m the patient’s house the table was sent in from 
‘1 instrument firm. The nurse prepared it and 
laced it wrong way round, so that it was impossible 
‘0 drop the head after induction. Moving the 
patent round when under an anesthetic is diffi- 

lt. The ideal method is to put the head at the 
Xtremity of the table, which can be lowered; 
fsand bag may be placed under the shoulders and 
pillow under the head; when the pillow is 
ithdrawn the head falls into the correct suspen- 
Son position, ‘ 
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SOME PRACTICAL HINTS. 
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There are distinct methods of holding and 
operating the various gags; Doyen, for instance, 
is used in the centre of the mouth, Waugh and 
O'Malley are used at the side, Davis Boyle is 
used with a spatula in the centre, with the tongue 
absolutely in the centre and under the depressor, 
so that when the head is dropped and suspended 
the surgeon has a perfect field of view. It is 
essential to see that the top of the suspension end 
is pushed forward so as to maintain a good airway 
and respiration. 

Experience with lamps is a preventive of the 
surgeon's annoyance during most throat and nose 
operations. He has an idiosyncrasy that the 
rays should be directed on his forehead mirror, 
so that the reflected light may illuminate his field 
of work. When a head electric lamp is employed 
the resistance should be correctly used for the 
electric current, otherwise many lamps may be 
destroyed; expensive not only in money but 
in patience. 

I was anesthetising recently at a hospital and 
using my own warmed ether apparatus. Towards 
the end of the operation I left it working, set at 
the correct percentage and coupled up to an 
oxygen cylinder. While I was saving the opera- 
tor’s time by getting the next case under, the 
nurse pushed the oxygen cylinder without dis- 
connecting it; the result was that my anesthetic 
apparatus was flung on the floor and, as the 
operator said in a most sympathetic manner, 
“really sent west.’’ My plant was smashed to 
pieces, and I found it in a pond of jacketed water 
and ether. 

In operations for cerebellar tumours the Cushing 
position is generally adopted. I have heard of 
the patient’s shoulders being bruised owing to 
neglect in placing sufficient packing over the 
pieces on which the shoulders rest. In_ this 
operation an intratracheal anesthetic is usually 
administered; frequently oxygen is used instead 
of a pump, the gas being directed through or 
over the ether, or given directly. Failure of the 
supply of oxygen in these cases may be most 
serious, as the part involved is so close to the 
respiratory centre. Thus it is important that 
a full cylinder should be provided. I have known 
nurses declare the cylinder to be full merely because 
oxygen issted briskly when the tap was released. 
The only way to estimate the quantity of the 
contents is to use a gauge. I have been let down 
on more than one occasion by neglect of this . 
procedure. 


To add to the iniquity, when a fresh cylinder 
was produced the fine adjustment valve was not 
correctly fitted, with the consequence that the 
gas escaped at the joint and not from the tube 
where it was. needed. 

A great aid to the successful injection of stovaine 
or. novocaine for spinal anesthesia is the bending 
up of, the patient’s body, when in the. lateral. : 
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G.N.C. STATE EXAMINATIONS, FEBRUARY, 1926. 
ANSWERS BY A QUALIFIED TEACHER. 


Mental (Continued). 

7.—What symptoms would make you think that a 
patient was suffering from scarlet fever? What 
complications may occur in this disease ? 

The invasion is sudden, its onset is marked by 
vomiting, sore throat, pain in the back, dry skin, 
tongue red at the tip, furred in the centre, red 
spots show through the furred centre and give the 
known as the strawberry 
starts with a rigor in an 
in a child, rapid rise of 
rapid pulse, 


appearance of what is 
tongue. It very often 
adult and convulsions 
temperature to 103 or 105 degs. F., 
respiration quick and shallow. 

At the end of the first and beginning of the 
second day the rash appears on the neck, chest 
and face, then spreads over the entire body with 
the exception of the chin and round the outside 
of the mouth, but the roof of the mouth and the 
naso-pharynx may be covered with a fiery red 
rash. In mild the rash may not be so 
profuse and occurs in patches, generally on the 
face, chest and joints. It lasts from three to five 
days and is followed by a flaky desquamation that 
continues for varying lengths of time, usually one 


cases 


to seven weeks. 

The rash disappears on pressure and if the 
finger is drawn over the surface a white line is 
left for a second or two. 

Complications.—Nephritis, which develops at 
the end of the second week, although albumenuria 
may occur in the earlier stages of the disease; 
otitis media; inflammation of some of the sinuses 
of the facial bones; suppuration of the cervical 
lymph nodes; hemorrhage from the throat; 
inflammation of the joints. 

8.— Describe the main symptoms of a case of 
typhoid fever from its onset to its termination. What 
complications are liable to occur ? 

The onset is characterised by backache, head- 
ache, loss of appetite, lassitude, diarrhcea or 
constipation, sometimes pain in the right iliac 
region, nervous debility, malaise, congestion of 
the throat and neighbouring parts, cough, slight 
deafness and epistaxis. The onset of the invasion 
is considered to occur when the temperature 
begins to rise. 

Ist week.—The temperature rises gradually a 
degree higher each day so that by the seventh day 
it may reach 104 or 105 degs. F. in the evening, 
but the morning temperature is usually one to 
three degrees lower. The pulse is slow in pro- 
proportion to the temperature, the face becomes 
flushed, skin hot and dry, the eyes blood-shot; 
headache and timnitus may be extreme and 
deafness quite pronounced. The muscles of the 
back and legs are painful, the tongue becomes 
coated on the back and centre with a creamy 
coloured fur, clear at the tip and edges; there is a 
disagreeable taste in the mouth; the appetite is 
lost, thirst is excessive, there may be constipation 


| 


or diarrhoea; if the latter the stools tend to become 
the consistency and colour of pea soup. By the 
end of the first week the spleen becomes enlarged 
and the blood may give the Widal reaction. The 
rash also appears about the end of the first week 
as separate small elevated rose-red papule that 
disappear on pressure; they are rarely numerous, 
only about 10 or 12 appearing at a time on the 
abdomen; they tend after the seventh or ninth day 
to appear in crops, throughout the febrile stage 


| of the disease, each crop lasts three days. 











2nd week.—The temperature remains elevated, 
being in the evening about the same degree reached 
at the end of the first week, but the morning 
remissions are not as well marked as in the earlier 
stages. The pulse becomes more frequent and is 
likely to be dicrotic. The spleen becomes larger, 
small blisters (Sudamina) appear due to retention 
of sweat in the upper layers of the skin, prostration 
and apathy become pronounced. There may be 
slight delirium, especially at night, mental con- 
fusion, inability to understand existing con- 
ditions; the patient may want to get out of bed 
or go home. The tongue becomes more heavily 
coated and dry, assumes a brownish look, and if 
the mouth is not carefully attended sordes will 
collect on the gums and teeth. The abdomen 
becomes distended; a pronounced distention is 
unfavourable because the pressure of the gas in 
the intestine favours hemorrhage and perforation 
of the ulcers. The urine is scanty and contains 
albumen. It is at the end of the second week or 
beginning of the third week that haemorrhage 
from the intestinal ulcers may occur. 

3rd week.—Emaciation and weakness become 
more pronounced with muscular tremor; marked 
tremor is unfavourable. The morning remissions 
of temperature are more marked and towards the 
end of the week the temperature begins to’ come 
down a little lower each day and all the other 
symptoms become a little less severe. 

4th week.—The temperature gradually falls by 
lysis, the various symptoms gradually subside, 
the appetite improves, strength increases and if 
there is no relapse, convalescence begins. 

Convalescence is as a rule prolonged and 
associated with anemia, falling out of hair and 
desquamation of skin. 

Complications.—Bedsores, inflammatory 
dition of mouth and throat, otitis media, pneu- 
monia, bronchitis, strombosis and phlebitis, 
hemorrhage, perforation, peritonitis and periostitis. 

9.—Describe a case of systematised delusional 
insanity from its onset to its termination. 

The patient suffering from this form of insanity 
is one usually of average intelligence but from an 
early age has been moody, fond of being alone, 
rather suspicious of the intentions of others and 
imagines she is misunderstood. The disorder 
begins in early life, the patient may be quite 
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G.N.C. Answers—Cont. 


successful in the work she undertakes to earn her 
living, but suspicions develop and any adverse 
circumstance is considered to be done intentionally 
to upset her. She will probably throw up her 
work and go elsewhere because of the unfair 
treatment meted out to her. Wherever she goes 
she imagines she is persecuted by someone; 
enemies are met with in all directions to do her 
harm. Hallucination and illusions begin to 
trouble her; everyone she meets on the street 
annoys her as she goes along. In herself she is 
conscious of being a superior being and imagines 
because of this superiority people have influences 
at work to take advantage of her position. To 
circumvent her enemies she sets traps and tries 
to catch the offender or she hears sounds and 
keeps a watch on some suspected person. When 
all her efforts prove unavailing she lays plans for 
doing them bodily harm. The steady growth of 
delusions of persecution beginning with vague 
suspicions and ending with determined conviction 
that certain persons are enemies is characteristic 
of the disease. The opinion of her own abilities is 
very high and definite delusions of grandeur set 
in. 

Hallucinations, both visual and _ auditory, 
become worse; she becomes noisy and abusive 
and acutely dangerous when her suspicions settle 
on one particular person, and if this happens a 
murderous attack may follow without any warning. 
She may pass through this very acute stage in 
which her delusions have so great an effect on her 
conduct as to render her quite unfit for any kind 
of work or her condition may become stationary 
and she may settle down into an eccentric and 
at times into a fairly reasonable being. There is 
little tendency to ‘‘ dementia.”’ 

\0.—What changes in the conduct of a person 
would lead you to suppose he was suffering from 
mental disease ? 

\ person’s mental condition may be judged 

en his present state is considered with his 
previous mode of life when he was normal and in 
his relations to his present surroundings. This 
estimation entails careful observation of appear- 
ance, conduct and conversation, with a previous 
history of the patient. Visible signs, mental and 
emotional, may be seen in his face, expression, 
attitude, dress, the movements of his hands and 
physical condition, and many other small details. 
Observation of the patient’s conduct is of extreme 
importance and may alone be sufficient evidence 
of his mental state. In the early interviews with a 
patient it is chiefly by what he says that his 
condition is judged. Significant points are sudden 
talkativeness and friendliness with strangers, of a 
patient hitherto shy and reserved; lack of atten- 
tion, understanding, the power of connected 
thought, reasoning and judgment and conscious- 
hess of his surroundings; lack of memory for 
past events, presence of any hallucinations, loss 
of self-control. Valuable information may be 
obtained from letters or handiwork. 





Some Practical Hints—Concluded from p. 27]. 


position, by the nurse. While it assists the intro- 
duction of the needle, this is of no avail if, in 
sterilisation of the syringe, any alkaline has been 
used; a trace may render the drug inert. I have 
given spinal injections in cases in which, though 
clear spinal fluid had issued from the needle prior 
to the injection, anesthesia was not obtained. 
In a similar manner alkaloids and pituitrin have 
been rendered of little value in consequence of 
the syringe not having been cleared by sterile 
water of the alcohol in which it was kept. Some 
drugs, such as pituitrin, should be injected into 
muscles. Skin abscesses have been assigned to 
neglect of knowledge of this point by the nurse. 

Compensation has had to be paid to a patient 
for burns due to an uncovered hot-water bottle. 
After a tonsil operation, in order to be on the safe 
side, the busy nurse put the bottle outside the 
blanket and went off for lunch. The semi- 
conscious. patient kicked off the bed clothes 
and placed his leg on the hot bottle, thus producing 
a severe burn. 

Iodine eczema of a painful kind has resulted 
from the extravagent use of iodine, some of the 
excess, in a case of curettage, trickling down and 
the patient lying in a pool of iodine. 

Burns of the vagina have been caused by too 
hot specula being given to the operator. In one 
instance the patient was saved from this casualty 
by the surgeon’s hands being first scorched and 
the instrument cooled in cold sterile water. Even 
anesthetists have had burns through being given 
too heated mouth props and air ways. 

A knowledge that thermogene may be a vesicant 
if applied moist is not universal. I have known 
a blister produced where a mere rubefacient 
action was desired through ignorance of this. 

Saline subcutaneous solutions should enter 
under the skin at the body temperature, or a little 
above. Many nurses only fill the saline bag or 
thermos with the solution at 100 degrees. In its 
passage through the length of tube employed 
the cooling makes the temperature often fall 
below 80 degrees before it reaches the patient. 

Salts ordered in water should, as a rule, be 
given with half a tumbler of warm water. I have 
known them administered in only a tablespoonful 
of liquid. I have known senna pods not left for 
some six to eight hours in water before’ being 
given; in one case I remember that this was 
discovered to be the reason of the non-satisfactory 
action of the drug. 

Now, let us end with an amusing anecdote 
to lighten these sad examples of error. A surgeon, 
while operating, requested the nurse to write 
on the medical history sheet: ‘‘ Hematoma in 
the right broad ligament; ovaries removed.”’ 

The entry was made: “ Hemalbuminoids in 
right broad ligament. Operator removes over- 
alls |” 3 








Important regulations for securing cleanliness in the 
handling of milk are to come into operation on July Ist. 








GENERAL NURSING COUNCIL FOR ENGLAND AND WALES. 


ISS E. M. MUSSON, R.R.C., the Chairman, 
M presided over the ordinary monthly meeting 
held on Friday of last week at the offices of the 
Council in Portland Place, London. Miss Cowlin, Miss 
Smith and Sir Jenner Verrall, M.D., wrote regretting 
inability to be present. 
The Election Scheme. 

A lettcr was read from the Ministry of Health enclosing 
copies of the scheme of election amended in accordance 
with the report of the Select Committee, and stating that 
the Minister would be prepared to approve, subject to 
certain drafting amendments, which were agreed to 

Darlington Isolation Hospital. 

A letter was read from the Ministry with reference to 
the appeal by the Council of the County Borough of 
Darlington, under Section 7 (2) of the Nurses Registration 
Act, 1919, against a decision of the Council. The Minister 
stated that he had decided to allow the appeal, and directed 
the Council to approve the hospital for infectious diseases 
provided by the Borough Council as a complete training 
school for fever nurses on the condition that, except with 
the consent of the G.N.C., there should not be more than 
ten probationers in training at the hospital at one time. 
The term “‘ probationer,’ it was added, was to be taken as 
meaning a nurse who had had less than two years’ fever 
training. The institution was accordingly approved on 
the conditions laid down. 

Amendment of Rales. 
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Certain minor amendments in Rules 31, 37, 38 and 40 

were made at the suggestion of the Minister 
Miss Maude MeCallum. 

The Chairman stated that she had sent a message of 
sympathy to Miss Maude McCallum, a former member of 
the Council, who is lying ill, and had received an apprecia 
tive reply 

Progress of Registration. 

Of the 55,296 applications for registration received 

from existing and intermediate nurses to March 5th last 


52,201 have been approved, 1,374 declared ineligible, 
1,116 withdrawn, leaving 483 duplicate applications 
and }22 still to be dealt with. Of the 70 applications 


approved at the meeting 47 were in respect of the general 
register, two the male register, 13 the mental register, 
two the sick children’s register and six the fever register 
Of the 1,806 candidates who have passed the State 
examinations all have been registered except 18, who are 
under age, and 13 who have not yet completed their 
traimneg 
Hospitals Approved. 

[The Cheshire Joint Sanatorium, Market Drayton, in 
affiliation with the Guest Hospital, Dudley; the Lake 
Hospital, Ashton-under-Lyne or the Warneford, Leaming- 
ton, and South Warwickshire General Hospital, Leaming- 
ton Spa, and the Stratford-on-Avon General Hospital, 
in affiliation with the Radcliffe Infirmary, Oxford, were 
recognised as training schools which, in combination 
with other public hospitals, give complete training under 
Section 1 (2) of the scheme of training; the Hornsey, 
Finchley and Wood Green Joint Isolation Hospital, 
Muswell Hill, was recognised as a training school for 
fever nurses, and the Ipswich Isolation Hospital was 
provisionally so recognised for two years (to March 19th, 
1928 

Fever Hospitals and Affiliation. 

fhe Education and Examination Committee had con- 
sidered a letter from the Fever Nurses’ Association 
suggesting some scheme of affiliation between small and 
large fever hospitals in order to meet the want of those 
smaller hospitals in respect of training for the fever 
register. The authorities of the fever hospitals in England 
and Wales had been asked to express their opinion on 
the matter. The committee recommended that fever 
hospitals which had not sufficient’ material to afford a 
complete training be permitted to submit a scheme for 
affihation with a complete training school for registered 
fever nurses provided that the whole period of training 
be net. less than two years and six months, of which no 
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less than one year shall be spent at a complete training 
school for fever nurses, and that the preliminary examination 
be passed before the nurse enters the complete training 
school. The recommendation was agreed to. 


State Examiners. 
It was agreed that the boards of examiners for the 
preliminary and final examinations for all parts of the 
register be asked to serve for a further four examinations 


Examination Entry Forms and Inaceuracies. 

The Education and Examination Committee reported 
that approximately 900 forms were inaccurately filled 
in for the February examinations out of a total number of 
2,737 entries. Where the necessary correction could not 
be made in the office the forms dealing with the entries 
for May have been returned to the matron or candidate with 
a letter stating that unless the form is returned accurately 
filled in within a week the entry will be cancelled without 
further communication and the fee returned. 


February Examination Results. 

The Education and Examination Committee reported 
that for the February preliminary examination 1,668 
candidates entered: 85 were absent, 1,583 present 
1,278 had passed and 305 failed. Final examination 
general register: 914 entered, 880 were present; 686 
passed and 194 failed. Mental register: five entered; 
four passed and one failed. Sick children’s register 
52 entered, 49 were present; 32 passed and 17 failed 
Fever register: 98 entesed, 96 were present; 87 passed 
and nine failed. (Total: 1,069 entries, 809 passes and 
221 failures.) 

Mental Defective Conferenee. 


The Mental Nursing Committee reported that it had 
considered the opinions expressed by the representatives 
attending the conference on February 16th regarding 
the training and examination of nurses for mental 
defectives. Further discussion of the subject was deferred 


The Office. 

During February letters received and despatched 
numbered 10,429, interviews 131 and permits for State 
uniform 176. Over £400 was sanctioned for equipment 
including over £350 for an addressograph machine and 
accessories 









































Easter Holidays. 


The offices will be closed from Thursday (mid-day 
April Ist, till Monday, April 5th inclusive 


Registered Uniform Makers. 

The following firms were added to those authorised 
to make the State registered uniform :—Adams, L. W 
Jones and Son, J., and Williams and Sons, John (Llanelly) 
Alston and Moir, Ltd. (Ipswich); Arnold, F. W. (Chelten 
ham Spa); Beatty Bros. and Lewis's, Ltd. (Manchester 
Bell and Son, J. (Burnley); Burchell, G. C. (Oxford 
Davies, Walter (Wellington, Salop); Eldridge and Young 
(Salisbury); Evans, C. V. (Cardiff); Fowler, W 
(Clacton-on-Sea); Grimwade and Son, J. H. (Ipswich 
Harris, Hugh (Woking); Heslop, Edmund (Durham) 
Hunt and Sons, J. (Canterbury); Parkin and Son, F 
and Vincent and Co. (Sheffield); Parlo, B. (Newport 
Mon.); Rogers, B. (Lowestoft); Rosson, Edwin (Barrow 
in-Furness); Scholey and Sons, W. J. (York); Shores and 
Lander (Hull); Thompson, H. T. (Eccleshall, Staffs.) 
Waterhouse and Son (Leeds); Williams, Ernest (Neath) 
Willson, Harold (Blackburn) 


State Uniform.—Agreement with Makers. 

The Uniform Committee had considered the form 0! 
agreement between the G.N.C. and approved firms, ané 
recommended that Clause 3 be amended as follows — 
That all the words after the word “ uniform ”’ in line two 

| of Clause 3 be deleted and the following substituted 
| “ they will observe and comply with the Rules and Keg 
| lations of the Council for the time being in force with 
regard to the uniform, and will strictly conform to th 
terms thereof both as regards design, material and othe! 
wise.”” Agreed. 























































(926. 





LES. 


training 
mination 
training 















for the 
s of the 
inations 







es. 
reported 
ly filled 
amber of 
ould not 
e entries 
late with 
scurately 
without 














reported 
»n 1,668 
present 
nination 
ent; 686 
entered 
register 
7 failed 
7 passed 
sses and 















t it had 
entatives 
egarding 

mental 
deferred 









spatched 
for State 
uipment 
hine and 










nid-cday 







uthorised 
a. 
Janelly 
(Chelten 
ichester 
(Oxford 
id Young 
Ae 
[pswit h 
Jurham 
Son, E 
Newport 
(Barrow 
1ores and 
Staffs.) 
(Ne ath 

























~ 





form 0! 
rms, and 
yllows 

. line two 
stituted 
nd Regu: 
yrce_ with 
m to the 
nd othet- 


























Marcu 27, 1926. 


G.N.C. EXAMINATION, FEBRUARY, 
GENERAL REGISTER PASS LIST. 


London. 

Charing Cross Hospital Evans, G.; Parsons, D.; 
Snailham, E.; Sparrow, A. 
Guy's Hospital; Daltry, A.; Dobson, G.; Farr, W.; 
Hammer, E.; Hemming, G.; Hopwood, E.; Ingate, L.; 
Johansson, H.; Kersley, N.; Knowlton, E.; Knox-Strip, E. ; 
Mather, J.; Morton, C.; Ridgway, D.; Saltmarsh, W.; 
Symons, H.; Taylor, E.; Van der Pant, S.; Wells, A. } 
' King’s College Hospital : Bayliss, M.; Bicknell, M.; 
Brewis, A.; Chalke, H.; Cleghorn, I.; Copeland, B.; 
Grave, E.; Hogg, E.; Joel, A.; Morrison, M.; Munday, J.; 

Smithers, E.; Wall, M. 

London Homoeopathic Hospital : Anderson, D. 

London Hospital ;: Lewis, M.; McMillan, W.; Mews, I.; 
Paine, F. 

London Jewish Hospital, Stepney Green : 
Tinto, E. 

Metropolitan Hospital : Avison, E.; Davy, F.; Hunter, | 

Smith, N. 

Poplar Hospital ;: Coleman, E.; Stevens, E.; Thomas, F. | 
Queen Mary's Hospital, Stratford : Bartlett, G.; Flynn, 
\.: Lowe, A.; Potts, E.; White, N. 

Royal Free Hospital : Campbell, A.; Hill, F. 

St. Bartholomew's Hospital: Bligh, C.; Carter, L.; 
Fellows, G.; Gibberd, M.; Jennings, M.; Jones, D.; 
Lumley, E. 

St. George’s Hospital : Brady, B.; Drew, M.; Parker, 
Sevier, A. 

St. Mary's Hospital ; Bird, D.; Howorth, D.; Page, M.; 
Urwin, M. 

St. Thomas's Hospital: Allen, C.; Badgley, ; 
Bather; D.; Browne, M.; Franklin, N.; Gibson, L.; 
Haydon, M.; Head, B.; Hill, M.; Junger, G.; Knowles, 
Macpherson, I.; Marr, *.; Montgomery, R.; Sherwood, 
Smyth, M.; Stranack, C.;. Uys, M. 

University College Hospital : Fisher, H.; Frederick, 
Jenkin, M.; Marriott, D.; Shelton, K.; Smyth, 
Taylor, M.; Williams, A. 

Westminster Hospital: Andrewartha, E.; Dean, 
Gardner, R.; Hayward, E.; Pitcher, M.; Stevenson, 
Stickland, E.; Stock, E.; Tozer, E. 

West London Hospital: Hayward, D.; 
Rutledge, E.; Weller, M.; Wilmot, M. 

Willesden General Hospital: Willsdon, W 

Bermondsey and Rotherhithe Hospital : Whyte, M 

Bethnal Green Hospital : Bradley, A.; Caldecott, M.; 
Carey, A.; Jones, E.; Jordan, K.; Ratcliffe, C.; Richards, 
M.; Waller, E. 

Fulham Infirmary : O'Reilly, M 

Greenwich and Deptford Hospital : Curtin, M.; Mitchell, 
Newby, A.; Seaton, J. 

Hackney Infirmary : Conolly, J.; Gibbens, F. 

Holborn and Finsbury Hospital : Blake, G.; Davey, F.; 

Kerr, D.; Seabrook, G.; Stone, E. 
Lambeth Hospital : Dibble, C.; Wilkinson, E. 
Lewisham Hospital : Bennett, E.; Wilson, A 


Jones, M.; 


\ 


E.; 


Mitchell, D.; 


0) 


THE NURSING TIMES 





Mile End Hospital : Fox, C.; Perkins, H 

Vorth Middlesex Hospital: Acock, E.; Cowie, J.; 
Low, A.; Rogers, R.; Softley, M.; Weir, I. 

Paddington Hospital : Amos, E.; Gilbert, M.; Isaac, E.; 
Kew, E.; Melling, F.; Menzies, M.; Smith, A. 

Park Royal Hospital: Bramwell, L.; Dymore, J.; 
George, H.; Hay, C.; O'Neill, M.; Thomas, C. 

The Infirmary, Plumstead : James, L. 

St. Andrew’s Hospital, Bow : O’Brien, N.; Palmer, E.; 
Regan, M. 

St. George-in-the-East Hospital : Catterall, I. 
_ St. Giles’s Hospital, Camberwell; Eastwood, E.; 
Freeman, N.; Walker, F. 
_ St. James's Hospital, Balham ; Earl, E.; Earthrowl, E.; 
Green, E.; Kearon, A.; McKoen, W.; Moorcroft, F.; 
Veness, F.; Whitehead, J. 

St. Leonard's Hospital, Shoreditch : McDougall, M.; 
Moment, B.; Reid, A. 

St. Luke’s Hospital, Chelsea : Cooper, F.; Johnston, H. , 









1926. 


St. Mary Abbot's Hospital : Genders, D.; 
Piggott, V. 

St. Mary Islington Infirmary : Walters, M. 

St. Marylebone Hospital : Goodman, O.; Howe, D. 

St. Peter's Hospital: Higgins, H.; Holtzhausen, V:; 
Kerr, E.; McEvoy, C.; McKee, R.; Sharp, A.; Warne, K. 

St. Stephen's Hospital ; Davies, M. 

Southwark Hospital : Boucher, B.; Dawes, D. 


Pailing, L.; 


Whipps Cross Hospital; Gilyatt, A.; Howells, M.; 
Smith, E. 
Provincial. 
Ashton-under-Lyne District Infirmary: Turner, C.; 


Williams, E. 

Beckett Hospital, Barnsley : Burras, E.; Lloyd, M. 

Royal United Hospital, Bath : Brown, E.; Catton, M.; 
Shepherd, M.; Woolhouse, H. 

County Hospital, Bedford : Heppenstall, A.; 
B 

General Hospital, Birmingham : Angwin, M.; Bolger, A.; 
Carpenter, M.; Cooper, K.; Corvesor, T.; Fender, L.; 
Griffiths, B.; Heaton, E.; Jackson, C.; Lister, W.; Murphy, 
E.; Trimble, M. 

Queen's Hospital, Birmingham ; Arnold, A.; Barnett, 
A.; Bevan, C.; Bird, M.; Buchanan, M.; Byers, G.; 
Courtney, K.; Harrington, G.; Hopkins, L.; Macfarlane, 
M.; Roberts, F.; Simkins, F.; Smith, M.; Sowden, M.; 
Walton, K. 

Blackburn Royal Infirmary : Ashley, N.; Black, M.; 
Brown, H.; Campion, E.; England, B.; Lowe, G.; Roberts, 
H. 

Borough Hospital, Bootle : Airey, G.; Barnes, D. 

Royal Victoria Hospital, Bournemouth ; Jameson, J.; 
Law, B.; Roose, G.; Slight, V.; Symington, N. 

Royal Infirmary, Bradford : Harvey, F.; Hill-Taylor, 
E.; Jones, P.; Lorimer, E.; Robshaw, M.; Skidmore, C. 

St. Luke's Hospital, Bradford : Teevans, S. 

Bridgwater Hospital : Johnston, D. 

Royal Sussex County Hospital : Davies, M. 


Sherrell, 


Cossham Memorial Hospital, Bristol: Cox, A 
Probert, G.; Spencer, A.; Thomas, G. 

General Hospital, Bristol: Ford, E.; Griffiths, E.; 
Snell, I 


Royal Infirmary, Bristol : Alexander, M.; Coates, P-; 
Davis, R.; Denslow, K.; Farmer, M.; Isworth, G.; Mitchell, 
M.; Morgan, I.; Parfitt, S.; Parker, H.; Pool, D.; Roberts, 
K. 

Victoria Hospital, Burnley : Blaylock, F. 

General Inftymary, Burton-on-Trent : 
Sprague, E 

Bury Infirmary : 
Williams, E. 

Addenbrooke's Hospital, Cambridge : Young, I. 

Kent and Canterbury Hospital : Smith, A. 

Royal Infirmary, Cardiff : Ely, M.; Lewis, E.; 
M.; Rees, E. 

General Hospital, Cheltenham : Corbell, G.; 
Harvey, I 

Chesterfield Royal Hospital; Knott, O.; 
Milton, E.; Raby, E. 

Royal West Sussex Hospital : Brunt, M.; McKinley, L.; 
Toynbee, A 

Essex County Hospital : Coultas, V.; Eady, E.; Smith, 


Foulke, E.; 


Hill, M.; Potts, M.; Raffarty, J.; 


Lewis, 
Giller, H.:; 


Law, a 


General Hospital, Croydon ; Dolan, G.; Seymour, L. 

Derbyshire Royal Infirmary : Backhouse, D.; Demaine, 
M.; Glew, E.; Hall, C.; Hanna, E.; Marsh, C.; Skilbeck, M.; 
Stuart, V.; Widdows, M. 

Royal Albert Hospital, Devonport : Ash, E.; Clark, R. 

Guest Hospital, Dudley : Wood, D. 

Royal Devon and Exeter Hospital : Vallance, A. 

Royal Victoria Hospital, Folkestone: Baker, V.; 
Bannon, S.; Quayle, C. 

Royal Surrey Cotinty Hospital : Frost, M. 

East Sussex Hospital, Hastings : Simons, K. 
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G.N.C. Pass List.— Cont. 

West Herts Hospital, Hemel Hampstead : Chessher, F.; 
Dobson, M 

County Hospital, Hertford : Wuhner, E. 

Royal Infirmary, Huddersfield : Howell, M. 

Royal Infirmary, Hull: Brigham, M.; Raper, 
Watson, E.; Whyte, A. 

East Suffolk and Ipswich Hospital : McCormack, H. 

Victoria Hospital, Keighley : Bedford, M.; Peart, F.; 
Spence, D 

Infirmary 
Gardiner, B.; Perry, J 

General Infirmary, Leeds; Barker, M.; Beatty, M.; 
Cockin, M.; Green, K.; Kingston, I.; Lewis, L.; Mackay, 
E.; McKinnell, L.; Nelson, C.; Purchon, M.; Redfern, E.; 
Schofield, 1..; Spencer, E.; Walton, F.; Whitaker, M 
Royal Infirmary, Leicester : Stephens, E 
County Hospital, Lincoln : Lane, F 
David Lewis Northern Hospital, Liverpool : Edwards, 
; Griffith, E.; Ingham, M 
Royal Infirmary, Liverpool : Belton, A 
Royal Southern Hospital, Liverpool: Birkmyer, M 
Stanley Hospital, Liverpool: Birtill, I.; Rastall, M 
West Kent General Hospital, Maidstone : Lester, B.; 
Matthews, E 

Royal Infirmary, Manchester :* Armstrong, M.; Clucas, 
E.; Gardner, I.; Jackson, H.; Kerruish, M.; Knox, M.; 
Loosley, P.; Mackenzie, J.; Mells, H.; Phillipson, M.; 
Shaw, M 

Mansfield and District Hospital: Bratt, F.; Jones, C. 

General Hospital, Merthyr Tydfil : Jones, E. 

North Ormesby Hospital, Middlesbrough : Andrew, E 
Evison, A.; Lawson, J 

Royal Victoria Infirmary, Newcastle-on- Tyne : 
F.; Clidero, M.; Dolan, E.; Ireland, E.; 
Longbottom, F.; McShane, K.; 
Reid, A.; Walker, D.; Walton, K 
Young, M 

General Hospttal, Northampton : Alker, L.; Bickers, D.; 
Feild, D.; Hailey, V.; James, M.; Kemp, K.; Parker, A 

Norfolk and Norwich Hospital : Baxter, I.; Lodge, C 
Lord, E.; Marsters, D.; Nunn, A.; Paul, K 

General Hospital, Nottingham : Newbold, F 
M > 1 homson, M > Underwood, S 

Royal Infirmary, Oldham : Roberts, M 

Radcliffe Infirmary, Oxford: Burton, M.; Davis, A.; 
Despard, K.; Doddrell, E.; Kinvig, G.; Leake, E 

Royal Hospital, Portsmouth Fuller, G.; Mills, B.; 
Swann, E 

Royal Berkshire Hospital, Reading : Williams, B 

East Surrey Hospital, Redhill : Kent, E.; Leggatt, I 

Hospital of St. Cross, Rugby : Warr, E 

Royal County Hospital, Ryde: Ball, F 

Royal He Salford Brown, C 
Menzies, D.; Reidy, E 

General Infirmary, Salisbury Bowles, D.: Wyse, P 

Royal Hospital, Sheffield: Caterer, F Fenton, E.: 
Fry, W.; Goulding, D.; Hodgson, K.; Sands, M 

Royal Infirmary, Sheffield : Gatenby, J.; Kind, A.; 
Liddle, E 

Royal Salop Infirmary : Darrall, E.; Godard, E 

Royal South Hants Hospital : Hutchings, D.; Jackson, 
H.; Thomas, E 

Staffordshire 


Ryan, M.; 


O.: 


and Children’s Hospital, Kidderminster 


M 


Byron, 
Leeman, D.; 
O’Kane, E.; Raine, S.; 
; Ward, M.; White, S.; 


Taylor, 


Beaman, I 
Kelly, H.; 


hbital 
pra, 


ind General 
Stephenson, D 
General Infirmary, Stockport : Brown, W.; Mellor, E 
North Staffs Infirmary, Stoke-on-Trent : Costello, M 
Dodd, E.; Gogarty, B.; Overington, A.; Schorah, J 
General Hospital, Swansea : Thomas, C 
Taunton and Somerset Hospital ;: Robson, H 
Torbay Hospital, Torquay : Fleming, E.; Hulbert, G 
General Hospital, Tunbridge Wells : Streatfield, E 
Clayton Hospital, Wakefield : Heath, M.; McLean, D.; 
Wigglesworth, E.; Wigglesworth, W 
Walsall General Hospital, Walsall : Humphries, A. 
Royal Albert Edward Infirmary, Wigan : McCubbin, J. 
Royal Hants County Hospital : Lobb, E.; Nicholson, S.; 
Rainbow, N 
Wolverhampton and Staffs General Hospital : Fellows, 


Hospital Cleaton, E.; 


—— 


NURSES’ FUND FOR NURSES. 

We suggested recently the “ adoption ” of some 

| of our cases by the nursing staffs of the hospitals 
where they trained—not an official or permanent 
adoption, of course, but merely a promise to col- 
lect and send money from time to time. We are 


_ glad to announce that Miss Darbyshire, of 


| to think of us poor nurses. 


| 
' 
} 








University College Hospital, and her nurses are 


| helping the nurse trained there, and this will 


make her life happier and relieve our Fund. 

The following hospitals have also agreed to 

help special cases :—Burton-on-Trent General 

Infirmary, Lambeth Hospital. 

Here is a list of some other cases needing help 

and the hospitals at which they trained :— 
Trained West Sussex County Hospital. 
Trained Bristol Royal Infirmary. 
Trained Warneford General Hospital 
Trained Rotherhithe Infirmary. 
Trained Central London Sick Asylum. 
Trained Sussex County Hospital. 
Trained Royal Waterloo Hospital. 
Trained Wandsworth Infirmary. 


A typical instance occurred this week of the 
need for such a fund and for prompt help. A 
nurse, with nothing to depend on but her 
earnings, was asked to leave hospital some time 
after operation as her bed was required. A 
week had to elapse before there was a vacancy 
in a convalescent home. She had no home and 
no money. Fortunately after much labour we 
arranged for her to go to a home, paid for her, 
and got a kind helper to take her there in a cab. 
She writes : “I honestly have no words to express 
my thankfulness that there is a fund like yours 
I hope God will 
give me strength to repay by helping soineone 
else over a dark time, for it is dark when one is 
sick and penniless.” 

All subscriptions, letters and applications for collecting 
cards to be addressed: The Hon. Secretary, Nurses’ 
Fund for Nurses, c.o. THE Nursinc Times, St. Martin’s 


Street, London, W.C.2. Cheques and postal orders to be 
made payable to ‘‘ Nurses’ Fund for Nurses.” 


Donations to Mareh 23rd. 


P.M., Blackburn lies ee 
Miss Janet I. Scott, Toronto ... 
*Mrs. Finch one inc iio wee ase 
Miss A. H. Bishop, matron, Walsall General 
Hospital we 
Mrs. Webster 
Mrs. Cuthbert 


Already acknowledged 


*Earmarked for special case 


G.N.C. Pass List— Concluded from col. 1. 


N.; Holloway, A.; Mason, D.; Powner, M.; Taylor, R 
The Infirmary, Wrexham : Keown, M.; Williams, C- 
General Hospital, Gt. Yarmouth ; Hastings, E. . 
The County Hospiial, York : Haigh, R.; Schippers, W. 
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In all varieties of 


ANEMIA 


Prescribe Sanatogen 


“By the use of Sanatogen we 
obtain not merely an ephemeral 
fillp to a depleted and degen- 
erated cellular blood content but 
an inherent and stabilised organic 
effect.” Thus wrote a distin- 
guished doctor in the Medical 
Echo, March, 1924. He also 
summarised the results of 
Sanatogen treatment in 80 cases 
ot anemia as follows: 


The power of advertising can 

influence mothers to experi- 

ment o1 their babies with any new food. 
1. An average increase by the end of the Because we realise that in some measure 
first week of 8% of red blood ceils. the welfare of Britain’s Childhood is in 
2. A further average increase to 25% our hands, we have spared no effort or 
during the second week. expense to produce a food for infants that 

3. A still further average increase to 60% is not “experimental” and such that has 
during the third week; and never before been p'aced at the disposal 


4. A return to normal between the of mothers who cannot feed their infants 
fourth and fifth weeks. themselves 
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for intes'inal disorders and premature 
in‘ants. Write for particulars. 
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NOTE:—As the normal red cell count in males 
és 5,000,000 per c.mm., and in females 4,500,000 
per c. mm., the average for cases of both sexes 
has been taken as 4,750,000 per c. mm. 


The horizontal lines show the red blood cell count 


in millions and fractions of millions to the nearest HUMANISED 
250,000, 
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CHILDHOOD AND DEAFNESS. 


Dr. R. Scott Stevenson, speaking at the Institute of 
Hygiene recently, described deafness in a school child as 
an even graver handicap than blindness. A deaf or 
deaf-mute child must be sent to a special school and 
taught lip reading. 

There were three main causes of adult deafness, which 
usually showed in the first few years at school; adenoids, 
infectious diseases, heredity. Operation alone could cure 
the first. Adenoids were part of a general ailment 
related to rickets; they could to some extent be avoided 
by teaching nose-breathing. Their removal, even in a 
hild a few weeks old, was imperative. Tonsils, on the 
other hand, a frequent cause of trouble in childhood, 
should not be removed before the age of four or five, 
inless they were septic or causing enlarged neck glands. 
Better accommodation in hospitals for tonsil and adenoid 
perations was needed. With these cases the choice lay 
between operating and sending the children home at 

or not operating at all. 

Local authorities insisted on these operations when 
advised by school medical officers, and should arrange the 
letention of children in bed in clinics or hospitals for 
48 hours afterwards. Scarlet fever and measles were the 

tious diseases chiefly producing deafness. Many 
ases returned to school with discharging ears which 
impaired the hearing and carried noxious germs. No 
hild should be permitted to leave hospital with this 
trouble, and specialists should be on the staff for the 
adequate treatment of any discharge. Measles, the cause 

f more deaths of children than smallpox or diphtheria, 
should be more seriously regarded, and local authorities 
should provide nursing facilities in fever hospitals for 
severe Cases. 

Heredity as a cause of deafness was a thorny subject. 
{mong the poorer classes congenital syphilis was a 
common cause, and compulsory notification and treatment 
would be a step in the right direction. Another hereditary 
deafness of healthy and intelligent children could only 
be prevented by a law that adults thus handicapped 
should not intermarry—as they usually did, drawn together 
by a common affliction and their ease of communication 
by signs—and transmit their disability 





‘ 





Nurses, health visitors, midwives and all those engaged 
in the prevention and cure of deformities should read the 
Cripples’ Journal, a quarterly paper containing articles 
upon orthopedic treatment at home and abroad. The 
journal for the present quarter contains articles by Miss 
\.G. Hunt, matron of the Shropshire Orthopedic Hospital, 
Oswestry, upon “‘ The Psychology of Nursing "’; ‘‘ Training 
Cripples in Country Districts,’’ by Miss K. S. Woods; 

[he Cripple in Australia,” by Professor Hans Spitzy, 
and many other excellent articles by leading authorities 
upon this subject. The journal may be ordered from the 
Publicity Secretary, Shropshire Orthopedic Hospital, 


Oswestry, price Is., postage 34d. 




















( James's. 
: PRINCE OF WALES’ HosPITAL. 
(SistgR COLLINS RECEIVING PRESENTATION ON R8&TIRE- 
MENT AFTER 22 YEARS’ SERVICE.) 





BIRMIMGHAM GENERAL HOSPITAL. 


In the annual report of the’ Birmingham General 
Hospital Miss C. E. Bailey, matron, writes: ‘‘ The Pre- 
liminary Training School was started on January Ist, 
1925, and has done very good work. Efforts were made 
during the summer to encourage the nurses to take out- 
door recreation. Tennis matches with other hospitals 
were arranged, and were most successful.” It is hoped 
next year to form an inter-hospital swimming club 
The George Heaton prize for the best nurse or sister 
for 1925 was given, on the matron’s decision, to Miss G. 
Pearson, sister of the out-patient department. _The award 
for the best sister or nurse decided by the votes of the 
nursing staff was divided between Miss Jean Ashley 
and Miss Irene Sinnett. 

At the annual meeting of the Birmingham General 
Hospital last week the chairman (the Rev. W. S. Houghton) 
paid a tribute to the splendid services of the nursing staff 
under the direction of Miss C. E. Bailey and warmly con- 
gratulated the late matron, Miss Musson, on her election 
to the chair of the G.N.C., which he described as the blue 
ribbon of the nursing profession. 


The Queen attended the special matinée at the New 
Scala Theatre of ‘‘ The Blue Stockings ’’ (adapted from 
Moliére’s comedy ‘‘ Les Femmes Savanter’’) in aid of 
the endowment of the Mary Macarthur Holiday Home 
for Working Women. In a warmly appreciative note to 
the programme the Marchioness of Crewe described 
Miss Macarthur as the greatest leader of working women 
that Great Britain has as yet known, with gifts of sym- 
pathy and imagination which made suffering of any 
kind intolerable to her. In her.memory The Gables, 
Ongar, “a sunny house with lovely vistas,"’ was opened 
in 1922, for twenty visitors, under the charge of an 
experienced matron, and hundreds of tired and ailing 
women have already been won back to health and pleasure 
in life. 





Lecturing last week for the People’s League of Health 
Prof. Leonard Hill said it was not good feeding that 
produced strength but exercise and exposure to sunshine 
and open air Flabbiness and weakness came from 
sedentary indoor life in an over-warm atmosphere. Both 
young and old should play games. Occasional fasting 
was good for those who over-ate. Probably more people 
were killed off too early by intemperance in food than in 
alcohol. 

A congress of the Northern or Scandinavian Union of 
Nurses will be held in Stockholm during the first week 
of August. There is also, the Danish Journal of Nursing 
tells us, a plan to hold in Copenhagen a two months’ 
course for nurses belonging to the four Scandinavian 
countries who are engaged in educational or sociai work. 
The course would include classes in administration, 
economics, history and ethics, training of nurses, psy- 
chology, social laws and hygiene, housekeeping and diet. 
The cost of the course would be from 75 to 100 kroner 
(about £5). 





At a meeting of the Kingston Board of Guardians on 
March 16th, Mr. H. Broome’ presiding, it was reported 
that the medical superintendent of the hospital had called 
attention to the large number. of nurses who had been 
off duty during the past few months owing to illness, 
chiefly tonsilitis, which he was convinced was due to the 
conditions under which they were housed. It was decided 
to authorise the clerk to make inquiries regarding suitable 
houses which might be rented for the accommodation of . 
the nurses. 

The report of the Cremation Society of England may be 
had from 52, New Cavendish Street; London, W.1. 


ba 


The Bishop of Londo paid a — Visit ta St. Stephen’s” 
Hospital on March 7th’ to confitm a sick patient. 
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SCOTTISH NOTES 
Miss Moseley’s Retiral. 

After thirty-one years’ service with the Glasgow Parish 
Council, Miss E. Moseley, A.R.R.C., Matron of the Glasgow 
Western District Hospital, more commonly called Oakbank 
Hospital, retired on March 15th All Miss Moseley’s 
nursing career was spent with the Glasgow Parish Council. 
She trained with that body and when Oakbank Hospital 
was opened twenty years ago, she went there as matron 
and ever since has given devoted service in its interests. 
During the war Oakbank was taken over for military 
purposes and Miss Moseley than as before and after gave 
yeoman service It is with the keenest regret that the 


Miss MOSELEY, (/eft.) 


Council and her nursing staff have seen her go. As a 
token of their affection and appreciation of her work, the 
hospital staff and Miss Moseley’s friends in the Parish 
Council and some few other personal friends presented 
her with a Chesterfield suite, a music cabinet and several 
smaller articles. Many charming things were said of the 
retiring matron, but perhaps one statement made by 
Miss Brechin summed up her character best of all—Miss 
Moseley always did her full duty and then a bit more 
Miss Moseley, who was Hon. Secretary of the Glasgow 
Branch of the College of Nursing, has always evinced the 
greatest interest in her profession and her loss from its 
active service will be felt by many 


Edinburgh Nurses’ Club. 


Miss Rhoda Chisholm, the new superintendent of the 
Edinburgh Nurses’ Club, was trained at Sunderland 
Royal Infirmary, where she afterwards held the posts of 
Sister and Night Superintendent. During the war she 
was matron of Gullane Red Cross Hospital. Since then 
her appointments have all included housekeeping and 
management For two years she was matron of a 
University hostel. Such experience should prove in- 
valuable to the superintendent of a club 

A Helensburgh Memorial. 

Nurses will recall the sad fatality which last autumn 
overtook two Helensburgh matrons, Miss Chapman, 
matron of the Infirmary, and Miss Milne, matron of the 
local infectious diseases hospital, when they were killed 
in a motor accident. Steps are now being taken, under 
the auspices of Helensburgh Town Council and the 
directors of the local infirmary, to raise a fund for the 
erection of a public memorial, and already over £160 has 
peen subscribed. It is proposed to erect a tombstone, 








place a memorial tablet in the infirmary and the hospital 
and endow a bed in the infirmary should the balance be 
sufficient to meet the cost. 

Presentation. 

A handsome public testimonial from former patients 
and friends was made to Miss Jane Peebles, who recently 
retired from the position of matron of the Stirling Royal 
Infirmary after twenty-five years’ service, at a largely 
attended meeting of the citizens. The presentation took 
the form of a beautiful case of cutlery and a deposit 
receipt for £266 12s. 


COLLEGE OF NURSING. 


Holiday Coaching. 

Anyone keen on public health, and especially those 
entering for the April central examination of the Ministry 
of Health, should seize the opportunity of getting in a 
week's study and coaching beginning next Thursday at 
the College headquarters. A tutor will be in attendance, 
and there will be classes in sanitary law, hygiene, anatomy 
and physiology. Fees: 10s. for College members; 15s 
for others. Immediate application to the College, la, 
Henrietta Street, Cavendish Square, London, W.1, 
should be made. The coaching week is followed by the 
annual public health post-graduate week 

Bristol. 

On Thursday last week Dr. Bertram Rogers lectured on 
“ Privateering.”” The lecture proved so fascinating that 
the audience begged the lecturer to come again in the 
autumn. The tale Dr. Rogers told was of a voyage round 
the world in two little wooden ships, the Duke and Duchess, 
200 years ago; a story of heroism, brutality, and bloodshed, 
with a golden glory of romance—the salt splash of the sea 
and the brightness of tropic skies. The little ships were 
absent from the port of Bristol three years, and they 
attained their object, namely, the plunder of a Spanish 
ship laden with eastern treasures ! 





Princess Arthur of Connaught, S.R.N., is at present 
helping in the outpatient department of University College 
Hospital where there is an increasing number of cases to 
be treated. The Princess is extremely popular with both 
staff and patients, and especially the children. 


The fund for a testimonial for Miss Gelson, retiring 
matron of the Crewe Memorial Cottage Hospital, amounts 
to £500 


( Kindly lent by the Stirling Journal 
Miss PEEBLES, RETIRING FROM STIRLING ROYAL 
INFIRMARY 
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Lakerol 


The World-Famous 
BRONCHIAL PASTILLES 


1/3 


p:r tin 
Of all 
Chemists 


Strongly recommended for Catarrh, 
Hoarseness, and all Throat Troubles. 


A most attractive book, ‘‘ Prominent 
People and LakKerol,’’ with a sample of 
Lakerol, will be sent free to members of 
the Medical and Nursing Professions on 
application to 


PASTILLES Ltd., 124 High Street, 


SHOREDITCH, LONDON, E.,1. 
*Phone—Bishopsgate 2381 














HOSPITAL 
NURSES INSIST 
UPON HAVING 
> WIDE APRONS 


673 TO COVER THEIR DRESSES. 
Sey 7a GARROULDS’ 
eae “FLORA APRON” 
i 1S 56 INCHES WIDE 
and is made of strong linen-finished 


CLOTH in the following lengths:— 
30, 32, 34, 36 inches. 


PRICE 2/11 EACH. 


NOTICE—Garroulds have now 
added a NEW WING to their 
premises for additional] workrooms, 
and ELECTRIC POWER 
MACHINES have been installed, 
so that all hospital aprons, caps, 
dresses, etc, are MADE 
ENTIRELY UPON THE 
PREMISES. 

@ Large orders from Hospitals, 
Infirmaries, etc., promptly executed 
AT CONTRACT PRICES. 
Narses' Complete Catalogue 
Post Free. 


E. & R. GARROULD, 


To “ The Crown Agents for the Colonies” and Hospital Contractors 


150/162 EDGWARE RD,. LONDON, W.2 











BONE MARROW 


The two Marrows stimulate and build up 
the red and white corpuscles. It promotes 
growth in children and prevents rickets. 


‘CREAM OF MALT’ 


elaborates healthy tissue, promotes digestion 
and acts as a gentle laxative. 


EGG YOLK 


furnishes lecithin and is rich in Vitamines 


A and B. 
NEUTRALIZED LEMON JUICE 


contains the important “C™ Vitamine. 


AND THAT IS 
THE FORMULA OF 


oboleine 


No wonder doctors have prescribed 
it for more than 19 years. 


Sample and Literature 01 request. 


OPPENHEIMER, SON & COMPANY, LTD. 
179 Queen Victoria Street, London, E.C.4 
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Scientific Evidence 


confirms the claims of Nestlé’s Milk 
to be the very best substitute for breast 
milk, whether used as a complete diet 
for Infants or as a supplementary food. 


NESTLE’S 


Diet is called for, Doctors 

recommend Nestlé’s Milk diffes 

Food—made from Nestlé's : . 

Food—made from | Nests The Richest in Cream oor 

is a perfect nutriment for In- onli 

fonts, Caton and Invalite. has the recommendation—of supreme will 

A rae oe dai importance to Nurses—of being free ~ 
Sé e Nestle ; ° ‘ : PUSS 

Milk Food will be sent post i from harmful bacteria. This is the 

a ee ee} result, not of any vitamin destroying 

cara to- : . 
Nestl's N.MF- Dept. | processes, but of absolute cleanliness 


6-8, Eastcheap, ; from source to supply. the . 
London, E.C. 3. : 
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|| FLOOR POLISH ||: 
Antiseptic, Economical ! ODD first 


Labour - saving & hard - wearing ! 


Used for the floors of great Hospitals, Sanatoria, Conval- 
escent Homes, Doctors’ Surgeries, Public Buildings, etc. 
Stephenson's Floor Polish is applied with 
greatest ease and gives a bright hard- 
wearing floor surface. It is sold in tins 
by all Stores, and supplied in bulk 

for large consumers. 


—a Sole Manufacturers 
*¢ STEPHENSON BROS., Ltd, BRADFORD. 
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CRYSTAL PALACE’ Just Time for - asceg” a oeggmm may 
MARKING Ife. ore Easter. E 


wen SaEEe Oe WHNOOY MEA NEVER RUNS. Don’t let that corn mar your beco 
is PREFERRED). | happiness this Easter. There 's succt 


2 (a Sold in 6d. & 1s. Bottles, or by the oz., pt. or qt. no need. Blue-Jay is a scientific 


PI ar yh London, N1. cure that will take out the most 
obstinate corn—root 


and all. 


* 
“NURSING TIMES,” ue-j ay Sold by Chemists and 


TRADE ADVERTISEMENT Stores in two forms— 


DEPARTMENT. or corns. plasters or liquid. 


VAN, ALEXANDER & CO. Price 2/-. 
CRAVEN STREET, 
Lennon, W.0.2. % Test for yourself FREE. Write to-day for Free 
Sample Plaster and Illustrated Booklet ‘* All about 
erent Cees Corns” to D-pt. T., 46, Holborn Viaduct, E.C.1. 
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A NEW NURSING HOME, 

1 brilliant sunshine on Tuesday last an interesting 
and informal little ceremony took place at 22, Devonshire 
Street, the laying of the foundation stone of Miss Fulcher’s 
new nursing home. The architect, Mr. J. J. Naylor, 
presented a beautiful silver trowel to Miss Fulcher, the 
andle of which was quaintly carved from a piece of oak 

om H.M.S. Victory. Current numbers of four periodicals, 
uding the Nursinc TimgEs, were placed under the 
ne, also a piece of shamrock (for St. Patrick’s Day); 
« stone was then ‘“ well and truly laid ”’ by Miss Fulcher. 

rhe site of the new home is a historical one, for a 
manor house, rebuilt by Henry VII., formerly stood on 
this piece of land. Although the home was only begun 
three months ago it has reached the third storey and it 
is hoped that it will be ready for use in September. Every 
detail of the building has been most carefully thought 
yuut with the object of making it a real home, rather than 
an institution. A fine archway of 17th century pattern 
with ionic columns, a cornice carved by Mr. James Walker, 
Dutch bricks of delightful soft texture, also finest quality 
English bricks, will all add to the beauty of the building. 
The home will contain forty rooms for patients, with 
different colour schemes, a consulting room on each 
floor, a flower room (for the patients’ flowers at night), a 
radiographic department and probably an artificial 
sunlight room. The theatre floor, on the attic story, 
will contain three fully equipped theatres with every 
modern improvement. We wish Miss Fulcher every 
possible success in her new venture. ; 





CHINA INLAND MISSION. 

Last week at a well-attended reception for nurses at 
the China Inland Mission Headquarters there were on 
view interesting specimens of Chinese jewellery, costumes 
and pictures of hospital scenes. Mr. Martin gave a lantern 
lecture on “‘ China’s Non-Chinese Peoples ’’; Mrs. Gillies, 
Miss Clarke (Northern China) and Sister Mary Taylor 
gave a demonstration in costume of a call upon a mis- 
sionary in China and of her endeavours to teach the 
caller about the Bible. Mrs. Broomhall, wife of the 
doctor in charge of Sian-Fu Hospital, spoke of the work 
in the hospital and of the callous treatment of slave girls; 
one was thrown upon the fire by her mistress, but recovered 
and was being trained as a Bible-woman. Two other girl 
patients were abandoned with fractured legs but were 
fortunately brought to the hospital where they recovered. 
There was a great need for nurses in China; the life at 
first was a lonely one, but later it was filled with the joy 
of service and ministrations to the sick. The work was 
very varied, surgical, medical, eye and maternity nursing 
could be undertaken according to the wishes of the worker, 
as well as administrative work and the training of Chinese 
girls in nursing. 

Miss Winstanley Wallis, S.R.N., Secretary of the 
Medical Auxiliary Mission (China Inland Mission, Newing- 
ton Green, London, N.) which has been formed to be a 
link between the hospitals in China and in this country, 
will be glad to welcome any nurses, doctors or dispensers 
who would like to join the society, so that their ministry 
may be used for the healing of souls as well as bodies. © 


The Duchess of York has graciously consented to 
become patroness of the Nursing Sisters’ Institution in 
succession to the late Queen Alexandra, who was 
patroness for 58 years. 

lhe number of the G.F.S. Lodge in Brussels, of which 
we gave particulars last week, has been altered from 38 
to 32a. 

\ scheme has been introduced by Dr. Lyster, C.M.O., 
Hampshire, under which expectant mothers, on payment 
of 5s., are insured against the doctor’s charges in cases 
where a doctor has to be called in by the midwife. 

rhe Prince of Wales will open the new Nurses’ Home 
and wards of University College Hospital on May 28th. 
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HOSPIUfAL OFFICERS’ CONGRESS. 

The third annual Congress of the Incorporated Associa- 
tion of Hospital Officers will be opened on Friday, 
April 16th, 1926, at the Central Hall, Westminster, at 
10.30, by the President, the Hon. Sir Arthur Stanley 
The morning session will be devoted to the reading of a 
paper by Miss R. E. Darbyshire, R.R.C., Matron, Univer- 
sity College Hospital, entitled ‘‘ The Nursing Requirements 
of a Modern Hospital.” In the afternoon Mr. E. W. 
Morris (The London Hospital) will deal with “ The 
Geographical Distribution of Hospitals in Relation to 
Community Requirements.” The social side of the 
Congress will include a reception and tea at the House of 
Commons, an official dinner to the delegates and friends 
and visits to London hospitals. Full programme and all 
particulars may be obtained from the Hon. Secretary to 
dford Square, W.C.1. 


A sad case of a skilled nurse adopting a dishomest career 
was disclosed at Marylebone Police Court this week, when 
Mrs. Susannah Dyson, of Hallam Street, was sentenced 
to three months’ imprisonment for stealing two cheques 
belonging to Miss Myers, proprietress of a nursing home 
at 2, Nottingham Place. It transpired that she obtained 
the post with Miss Myers by false references, that she 
went on to a nursing home in Hallam Street, and almost 
immediately money was missed and that she had been 
fined and sentenced to prison previously for larceny and 
using false references. She seems to have been a com- 
petent nurse and a favourite with the patients. It is a 
matter for deep regret that a nurse should thus bring 
herself and her profession into disrepute; we give details 
only as a protection to others. 


IRISH NOTES. 
Northern Ireland Couneil. 


A meeting of the Joint Nursing and Midwives’ Council 
for Northern Ireland was held on March 16th, in Belfast. 
It was decided to accept the Union Infirmary as a training 
school for midwives. 

A resolution was passed to the effect that any candidate 
who has failed in a midwifery examination previous to 
Ist May, 1926, may re-enter for examination not later 
than May, 1927, without undergoing the additional 
training. 

A new form of certificate was adopted for nurses 
registered elsewhere and transferring tg@@the Northern 
Ireland Register. 

It was decidéd that a Final Examination for Sick 
Children’s Nurses should be held in October, 1926, on the 
same date as the examination for the General Part of 
the Register. 

At the annual meeting of St. Patrick’s Home, Dublin, 
the Archbishop of Dublin presiding, Professor T. 
Wilson, President, Royal College of Physicians, Ireland, 
said that over 24,000 visits were paid during the year, a 
remarkable amount of work for a comparatively small 
body of nurses. Dr. Dorothy Stopford Green said. it was 
amazing how five or six nurses could visit 1,461 patients 
during the. year. She thought that nurses were paid 
ridiculous remuneration. A doctor said to her the other 
day: “I would face any case with a Jubilee nurse.” 

The Chairman paid a tribute to the work of the Lady 
Superintendent, Miss A. C. Crowther, Miss Thomas . 
and the staff ‘in all humility for the work which they 
were doing day by day without a murmur.” 





As a memorial to Miss Ada Mary Smith, who was for 
22 years matron of Tunbridge Wells General Hospital, a 
lecture room for the nursing staff has been provided at the 
hospital. The balance of the fund collected will be used 
to provide prizes or medals for the successful nurses. 

The nursing staff of the Walsall Union Infirmary have 
raised the splendid sum of £47, by means of an entertain- 
ment, for the Walsall General Hospital. 
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APPOINTMENTS. 


Matrons., 
DuNKLEY, Miss N., S.R.N., 
Court Sanatorium, Essex 
Trained at Kidderminster and District General Hospital; 
Upper Langwith Fever Hospital. Temporary Staff 
Nurse, Derbyshire Sanatorium, Chesterfield; Ealing 
Fever Hospital; Sister, Crook Fever Hospital, Dur 
ham; Erith Fever Hospital, Kent; New Southgate 
Hospital; Sister and Deputy Matron, Dagenham 
Sanatorium, Essex. Member of the College of Nursing 
Happon, Miss H., R.R.C., Matron, Harold Court Sana- 
torium, Essex 
Trained at Cumberland Infirmary, Carlisle, and Plaistow 
Fever Hospital, London. Sister, West Herts: Hospital; 
Salford Royal Hospital, Manchester; Night Superin- 
tendent, Birkenhead Hospital; Matron, Brinnington 
Hospital, Stockport; Matron, Englethwaite Tuber- 
culosis Colony, Carlisle; Sister, Assistant Matron and 
Matron, T.F.N.S. at home and abroad. Mentioned 
n dispatches. Member of the College of Nursing 
RoypDEN, Miss ANNIE, Matron, Crewe Memorial Cottage 
Hospital 
[rained at the Royal North Staffordshire Infirmary 
Sister at Training School; Sister, O.A.I.M.N.S.(R.); 
Theatre and Home Sister, Bury Infirmary; Matron, 
Lytham Hospital 
Miss JEAN E 


Assistant Matron, Harold 


© XN UODGRASS., Matron [Tyrone 
Hospital 
Trained at Royal Victoria Hospital, Belfast 
Hilden Red Cross Hospital, Belfast 
Wittis, Miss A. W., Matron, Stamford 
Infirmary 


Matron, Horton 


County 
Matron, 


and Rutland 


Infirmary, Banbury 


Sisters, 


Couper, Miss, Pembroke Infirmary 
Trained at Cardiff. District Nurse, Tenby 
HENDY Miss MABEI Ward Sister, 
Infirmary 
Trained at Townleys Hospital 
Winchester Infirmary 
Northampton Infirmary 
Monk, Miss WINIFRED May, 
Union Hospital, Hillingdon 
Trained at Selly Oak Hospital, Birmingham Staff 
Nurse, Selly Oak; Ward Sister, Infirmary, Gloucester; 
Ward Sister, Infirmary, Hackney; Charge Nurse, 
Infirmary, Epping 
Sampson, Miss E., Night Sister, Birmingham Eye Hospital 
Trained at Bftmingham and Midland Eye Hospital and 
Derbyshire Royal Infirmary. Sister, Wolverhampton 
Eye Infirmary 
THOMSON, Miss ISABELLA, Sister 
Union Hospital, Hillingdon 
Trained at St. Pancras Hospital, N.W.1. Staff Nurse, 
St. Pancras; Staff Nurse, Brompton Hospital; Relief 
Sister, Uxbridge Union Hospital 


Public Health. 


Hopwoop, Mrs. A. G. E. S., Health Visitor, School and 
Tuberculosis Nurse, Kent C.( 
Trained at Hull Royal Infirmary. Full training in a 
children’s hospital Theatre Sister, Hull Royal 
Infirmary; Out-patient Sister, Chesterfield General 
Hospital; Night Sister, Royal Waterloo Hospital for 
Women and Children, London; Sister, Children’s 
Ward, Royal Albert Edward Infirmary, Wigan; 
Night Superintendent, Swansea General and Eye 
Hospital; Assistant Matron, City Hospital, New- 
castle-on-Tyne; Matron, Martin Moor District Hos- 
pital; Matron, Bury Tuberculosis Dispensary; war, 
T.F.N.S England and France; Health Visitor, 
Derbyshire County Council; Senior Health Visitor, 
jorough of Bedford 
NuGENT, Miss K., Health Visitor, School and Tuberculosis 
Nurse, Kent C.C 
Trained at Royal Victoria Hospital, Dover. Ten 
months’ midwifery training at Canterbury Maternity 


Rugby Union 


Bolton 
Night and 


Nurse, 
Sister, 


Charge 
Day 
Relief 


Sister, Uxbridge 


Nursery), Uxbridge 
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Hostel. Theatre Sister, Royal Victoria Hospital, 
Dover; Theatre Sister, Manor Court Nursing Home 
District Midwife and Nurse, Broadstairs Mothercraft 
V.A.D.; District Nurse, Greenstreet, Sittingbourne 
Roe, Miss KATHERINE MAry, Health Visitor, Kensington 
B.C 
Trained at St. Thomas’s Hospital. Health Visitor, St 
Katherine’s College, Poplar; Health Visitor, Lambeth 
B.C 
SKINNER, Miss Lucy 
Borough of Bootle. 
Trained at Infectious Diseases 
Royal Infirmary, Liverpool 
Ges 


Wynn, Health Visitor, County 


Wallasey 
Ne tts 


Hospital, 
School Nurse, 
Health Visitor, Manchester 


Miss M. M. Bennett and Miss N. V. Hobbs, school nurses, 
public health department of the London C.C., have 
resigned their positions. Miss A. C. Polley is to be 
promoted to the grade of school nursing sister, and 
Miss Mabel Mary Wood, Miss Dulcie Edith Phibbs and 
Miss Bessie Hesford, at present temporarily employed 
are appointed school nurses. 


Miss A Gill (C.M.B. Certificate) has been appointed 
health visitor by the Kingston-on-Thames T.C. to fill 
the vacancy caused by the resignation of Miss Sanders 


Q.A.1L.M.N.S. Matron Miss M. Walker, R.R.C., retires 
Sister Miss E. Barber, R.R.C., to be matron 


FOR FLOORS AND FURNITURE. 


Spring cleaning is not complete without Stephenson's 
Furniture Cream to remove grease, dirt and dust and to 
renovate the furniture. It brings out the true beauty of 
the furniture, has antiseptic properties, and, after the 
first good clean, an occasional application is sufficient to 
keep chairs, tables, etc., looking their best. Stephenson's 
Floor Polish gives a hard, glossy and lasting surface to a 
polished floor, and if applied once a week, a daily rub 
with a duster tied round the head of a broom or a polisher 
will maintain a splendid shine. This excellent polish and 
cream can be obtained from all large stores and grocers 


MUFTI. 


Holidays will soon begin and nurses will be looking for 
mufti frocks, coats, hats, shoes and other necessary 
garments. The Nurses’ Supply Association has recently 
published a most attractive catalogue of pretty clothes 
Among these we notice a three-piece suit in all-wool 
gabardine, price five guineas. The front panel of the 
frock and the coat collar are of oriental silk, embroidered 
in galon; the coat is lined with silk. This may be had 
in navy, new blue, tan and rosewood. There are also very 
pretty two-piece suits, in superfine repp, with 
flared coat, from 7} guineas. Smart coats in several 
colours may be had from 52s. 6d. and coat-frocks, house 
and afternoon dresses, in the newest shades and designs, 
are very reasonably priced. Shower-proof coats, always 
necessary in this variable climate, are from 59s. 11d, 
Underclothes, dressing gowns, shoes, trunks in all sizes, 
and all uniforms may be bought from this firm at 
26,.42, Imperial Buildings, New Bridge Street, London, 
E.C.4. 


A convalescent home has been opened at the New Hall, 
Dovercourt, for the middle classes, the ‘‘ new poor,” 
employees of any place of business, banks or works. The 
home stands in large grounds overlooking the sea. It 1s 
a pleasant home, not an institution; the large, airy rooms 
books, papers and games all aid in this. The price charged 
is 30s. per week inclusive. Applications for admission 
should be made to the London office to Captain Claremont, 
R.N., 52, Abingdon Villas, Kensington, W.8. The moderate 
fees are owing to the generosity of Captain Claremont 
and his wife who supply the whole nursing service and 
staff gratuitously 
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Gibbs Dentifrice 
safeguards everyone of your 
thirty-two precious teeth 


The greatest danger to your teeth lies 
in the little nooks and crannies denied 
to the tooth brush. 


One reason why Dentists prefer Gibbs 
Dentifrice is that it reaches all these 
danger spots. Its abundant fragrant 
foam misses nothing. 


Decay germs are killed, impurities and 
food deposits are all swept away. 


Then how gently the priceless enamel is 
polished to lustrous pearli-like beauty! 
Gibbs Dentifrice cannot wear or scratch 
the teethas gritty pastes and powders de. 
Three times a day use Gibbs Dentifrice, 
proved from one generation to another 
the safe, sure preserver and beautifier 
of the teeth. 


Yoar teeth are lu» y Castles—defend then wit p 















FREE OFFER TO NURSES ONLY. 


If you have not yet received your sample package, 
send us your professional card, and we will forward 
you FREE a full size case of Gibbs Dentifrice, 
popular size, for your personal use. We will also 
send six samples of Dentifrice and six samples of 
Dental Cream for distribution among your cases. 
Only one such package can be sent free to any one 
nurse. 
D. & W. GIBBS, LTD. (Dept. P68CV), 

COLD CREAM SOAP WORKS, LONDON,%E.1- 
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BABY’S FOOD 


Those who direct the manufacture of 
Cow and Gate Milk Food are skilled 
and most highly trained. Above you see 
two of the staff of analytical Chemists 
testing the miik as soon as it comes to 
‘the factories to be made into Cow and 
Gate Milk Food. 

This is typical of the great care taken at all 
stages. Only the finest English Milk is used, 
a rapid and unique process converts it to suit 
the most delicate organs and to build a 
sturdy and vigorous child. 
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protected for purity at 
every stage, is the nearest 
to healthy breast milk 
and is just as easily 
digested, even to the 
youngest infant. 


OF ALL CHEMISTS 
; 1 /6, 2/9, 7/9 
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Dept. 5, ~ 
COW & GATE HOUSE, 
GUILDFORD SURREY. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








MEDICINAL INDUCTION 


~O the Lancet (February 6th) Dr. Vernon 
Bailey contributed a clinical report on 
78 labours induced by castor oil and quinine 
at St. Mary’s Hospital, Manchester. This, with the 
previous investigations of Williamson, Muschallik 
and Watson confirms the value of the method 
in cases where an early onset of labour is desirable. 
It is comparatively harmless, is followed by success 
in a high percentage of cases, and in cases where 
labour is not induced within twelve hours the 
following up of medicinal treatment by the intro- 
duction of bougies is quickly followed by the 
onset of labour. 

\t St. Mary’s Hospital the drugs were 
aiministered in the following way : a dose of two 
ounces of castor oil was given, tollowed one hour 
later by half an ounce of a mixture containing 
quinine sulphate (gr. x.), diluted sulphuric acid 
(m. x.), glycerine (m. xx.) and spirits of chloro- 
form (m. v.). One hour after this a simple enema 
was administered; this was followed after two 
hours by another dose of the mixture, which was 
repeated after intervals of three and four hours 
respectively. If the patient complained of nausea 
or ringing in the ears the treatment was dis- 
continued. 

[he cases in which medicinal induction were 
decided upon were those border-line cases, both 
in primagravide and multipare, in which it was 
estimated that normal delivery was a sound 
possibility, in spite of either some degree ot pelvic 
contraction or relatively large size of the head. 
Dr. Bailey quotes several cases. For example, 
Mrs. L. F., a\primagravida with a flat pelvis; 
diagonal conjugate four inches; slight overlapping 
of child’s head above brim. It was judged that 
it might be soft enough to pass .through after 
moulding. Delivery was terminated by the natural 
forces. Mrs. E. W., previous difticult delivery 
by torceps, of a still-born child. Pelvis slightly 

ontraeted; diagonal conjugate four and a half 
inchame Labour induced at 39th week; child’s 
head freely mobile above brim. Natural delivery 
of an eight and a quarter pound child. 

in four cases medicinal induction of labour was 
decided upon for cases either of uterine inertia 
persisting beyond a reasonable time, or where the 


membranes had ruptured some hours previously | 


with no signs of active labour. In 25 cases 
post-maturity of the fetus was the indication; and 
in eight cases induction was decided upon for 


severe albuminuria of pregnancy or threatened | 


eclampsia. 

In the series of 78 cases nine labours were 
completed by the low torceps operation; in two 
mstances it was found necessary, 





after labour 


OF LABOUR. 


induced by medicinal means had been given a 
trial, to do Cesarian section. 

One of the most interesting observations in 
Dr. Vernon Bailey’s paper is that ‘the most 
regular feature which labours carried out under 
the influence of quinine exhibit is the relative 
painiessness ot the uterine contractions, a feature 
present in fully 70 per cent. of cases, in greater 
or less degree. In some it is so marked as to 
approach a condition of painless uterine con- 
traction, the uterus having often to be caretully 
watched in order to determine that labour is in 
progress. . . . The pulse and temperature show no 
variation from the normal type.’ 

Dr. Bailey regards the use of pituitrin as a 
medicinal agent in the induction of labour atter 
five months as both scientifically unsound and 
extremely dangerous. 





Modern Methods of Feeding in Infaney and Childhood , 
By Donald Paterson, B.A., M.B., M.R.C.P., and 
Forest Smith, M.R.C.P. (Constable). Price 7s. 6d. 
net. 

THis monograph deserves high praise. It is intended 
to provide the general practitioner with a short up-to-date 
account of modern methods in feeding young children. 
Both printing and arrangement are excellent and the 
emphasis on important points by printing in a different 
type is useful. In the chapter on normal breast feeding, 
for example, we find the following: “ Breast-milk suits 
nearly every child, and most women can wholly or at 
least partially breast-feed their children.” Or again: 
“It is essential for the doctor to study the individual 
woman when advocating breast-feeding, as he will have to 
study the individual child when practising artificial 
feeding.”” And: “In all cases of doubt, decide against 
weaning.” Again: “‘It cannot be too strongly em- 
phasized that the most potent stimulant to the secretion 
of the milk is provided by the sucking infant.” 

In the first chapter the composition of the milk of 
different mammals and of condensed and dried milks, and 
patent foods, is given; then follow two chapters on breast- 
feeding, both sound and practical. The subject of 
artificial feeding is introduced by a quotation from 
Brennemann : ‘‘ The essential problem of the. whole of 
artificial feeding is to modify cows milk, so that the infant 
will thrive on it as well as it does on breast-milk.’’, The 
authors state frankly that “ all attempts up to the present 
have failed to produce a food which the infant metabolises 
as well as it does breast-milk.’ 

The variations in individual babies, the need for study 
of each, with the reactions to foods, are emphasized. 

The dietaries for children from six months to five years 
are packed into five pages; so important a section might 
well have been expanded. 

To those who have the responsible work of teaching 
nurses and midwives the book is to be warmly com- 
mended, both from the subject matter, which is presented 
with so much lucidity, and for its broad views of a subject 
on which authorities differ widely. 

Infant welfare workers and health visitors will find here 
just the knowledge they require for their practical work 


| and if every doctor who deals with young children worked 


on the lines laid down, infant mortality and morbidity 
would be materially reduced and the bottle-fed baby 
would be an exceptional child ! 
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MIDWIVES AND MATERNITY HOMES BILL. 


This Bill, which was presented by Col. Fremantle, 
proposes to amend the Midwives Acts, 1902 and 1918, 
and to provide for the registration of maternity homes. 
[he principal amendment of the Midwives Act proposed 
is for the purpose of securing that uncertified women 
(save in cases of sudden or urgent necessity) shall not be 
allowed to attend women in childbirth otherwise than 
under the direction and personal supervision of a qualified 
medical practitioner. At present it is only forbidden to 
an uncertified woman so to attend women in childbirth 
“habitually and for gain.’’ The Bill also ensures that 
compensation shall be paid to midwives who, by reason 
of infection or otherwise, are temporarily suspended from 
practice through no fault of their own. It also authorises 
local supervising authorities to make arrangements 
whereby an expectant mother may insure against the 
possible liability for the fee of the doctor whom it may 
become the duty of the midwife attending her to call in 
in case of emergency. Clause 3 gives the same power to 
the Central Midwives Board as is possessed by the General 
Nursing Council in the case of nurses of charging a small 
annual fee to each midwife who desires her name to be 
retained on the Roll of Midwives. This will enable the 
Central Midwives Board to secure (what they have no 
means at present of doing) that the Register is always 
accurate and up-to-date. Part II. of the Bill makes 
provision for the registration and inspection of maternity 
homes. Similar powers to those proposed to be given 
by the Bill have already been conferred by local Acts 
upon the local supervising authorities of London, Middle- 
sex, Liverpool, Manchester, Leeds and other areas. The 
provisions in the Bill follow the lines of the local Acts 
at present in force. 


Sir Francis Champneys writes in the Times: Th*® 
present Bill proposes to make the unqualified person act 
under the “‘ personal supervision’ of a doctor if she is 
to escape prosecution, but the term “ personal super- 
vision ’’ (doubtless inserted in the Bill with the best 
intentions), in the Board's opinion, still leaves open a way 
of escape. At the Board’s request Colonel Fremantle 
has put down an amendment providing that (except in 
the case of emergency) no unqualified person shall attend 
a woman in childbirth except under the direction and in 
the presence of a doctor. If this amendment is carried, 
the Board feels sure that the unqalified practice of mid- 
wifery which has been so harmful in the past to many a 
mother and child will be suppressed. 





AN UNUSUAL CASE, 


The report at a recent inquest of the taking of a fetus 
(six months’ pregnancy) to the cemetery for burial when 
it had not been conclusively proved that it was dead 
makes strange reading. It was stated that even after the 
infant had been brought back from the cemetery it lived 
for several hours. A six months’ pregnancy would be 
considered an abortion or miscarriage, and the C.M.B. 
Rule E.20 lays down clearly that medical aid should be 
sought in that case. Premature labour is after viability 
(seventh month); but even if the midwife considered it a 
premature birth (she gave a certificate to that effect) 
no evidence is reported that any methods of resuscitation 
were employed, while as the weight was only “ about 
1} Ibs.’ a condition of “ dangerous feebleness ” would 
surely be present at the best. It is very unlikely that the 
infant would have lived long, even with the best of 
attention, but it is regrettable that a doctor was not 
summoned immediately who would then have determined 
whether life was present or not. Very few midwives would 
have accepted such a responsibility. 


Nurses trained at the British Hospital for Mothers and 
Babies will be interested to learn that Princess Mary, 
Viscountess Lascelles, has graciously consented to visit 
the hospital at Woolwich in April to receive on behalf of 
the hospital a wireless installation, the generous gift of the 
Daily News. Each bed has been provided with a head- 
phone and provision has also been made for the staff. 








INFANT’S CLINICAL THERMOMETER. 


A medical man for whom Messrs. Allen & Hanburys, 
Limited, have made a thermometer designed to take an 
infant’s temperature by the mouth, writes: “ The usual 
method—by axilla or rectum—has obvious disadvantages, 
This instrument consists of a special thermometer with a 
spherical bulb; the lower portion projects through a 
reinforced teat the end of which is invaginated and 
protects the neck and upper portion of the bulb of the 
thermometer. The thermometer of necessity takes a little 
longer to register than the ordinary clinical thermometer, 
as the infant is allowed to suck the teat in the same way 
as a ‘“‘dummy,”’ the bulb lying between the tongue and 
the roof of the mouth.”’ 


ANSWERS TO CORRESPONDENTS, 


Questions asking advice on legal, charitable, employment 
and nursing matters are answered free of charge in this 
column, if accompanied by the coupon and by the full 
name and address of the writer. Answers by post 2s. 64. 
and 1s. (see coupon). 


Insurance (J.G.J.).—As a maternity nurse you 
legally obliged to insure—the amount is now Is. ld. a 
week, of which the employer pays 7d. and the employee 
6d. This insurance, if you join an approved society, will 
give you full medical benefit, sickness pay and the old 
age pension at 65. You cannot insure for the old age 
pension alone. If you have private means of £26 a year 
or over, you can get exemption, but the benefits offered 
are so good it would not be wise to do so. On taking 
engagements you should mention that in addition to your 
fee ti.ere is 7d. for insurance. Are you quite sur 
that your present policy covers “all sickness’? Look 
up the conditions and you will probably find that it 
includes only certain specified illnesses, and not such 
common ones as rheumatism, arthritis, or nervous 
breakdown. 

Insurance (Mel.).—If you work entirely on your own 
and take cases without the attendance of a doctor, you 
cannot insure as an employed person, no matter what 
your income. If however you paid 104 contributions 
during your previous membership you may elect to 
become a voluntary contributor. 

French Hospital. (A.W.)—The nursing staff of the 
French Hospital, Shaftesbury Avenue, London, W.C.1, 
consists of a Sister-Superior and twenty-one sisters. They 
belong to the Order of the Sacred Heart and are French. 
They do not train lay nurses, 


RESIGNATIONS. 


Miss Wilkinson, matron, Lambert Memorial Hospital, 
Thirsk, has resigned. Miss Pearson is in temporary 
charge; she was matron of the Thirsk Military Hospital 
during the war. 

Miss E. Hamilton has resigned her post as Health 
Visitor under the Kensington B.C. 

Mrs. Dickson, matron of Armagh District Mental 
Asylum, has resigned after nearly thirty years’ service. 


—S—S 











PRESENTATION. 
Nurse Forrester who is leaving Beetham (Westmorland) 
to be married, was presented with a gold bracelet in 
appreciation of her services as district nurse. 








MARRIAGE, 


Nurse Jessie M. Jones, Bridgwater, was married # 
Mr. Francis E. Shire on March 8th. 
NURSING TIMES. 27th March, 1926. 
COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 
Answers by post—Legal, 2s. 64.; other questions, 1s. and 
stamped envelope. 
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